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THE INDUSTRIAL COMMISSION OF OHIO
DIVISION OF SAFETY AND HYGIENE

2325 W. 5th AVE.
P.O. BOX 1745

COLUMBUS, OHIO 43216
466-3385

Industrial Commission
GREGORY J. STEBBINS

Chairman
MARGUERITE M. NEAL

Vice Chairman
JOHN £. SENN

Member

JOHN J. GILLIGAN
Governor

Division of Safety and Hygiene
GARY B. BflYNER

Superintendent

May 23,

J. Freeasn, General Manager
Obitts Qunaical Co.
Ik2 Locust St.
Blyria, Ohio »A035

Dear Mr. Precaaat

A S A F E T Y S U R V E Y W A S M A D E O F Y O U R O P E R A T I O N S , A T W H I C H T I M E
C E R T A I N C O N D I T I O N S W E R E O B S E R V E D T H A T F A I L T O M E E T O U R S A F E T Y
S T A N D A R D C O D E R E Q U I R E M E N T S .

R E F E R E N C E I S M A D E T O I C - 5 , " S P E C I F Y S A F E T Y R E Q U I R E M E N T S O F T H E
I N D U S T R I A L C O M M I S S I O N O F O H I O R E L A T I N G T O A L L W O R K S H O P S A N D
F A C T O R I E S " , A C O P Y O F W H I C H H A S B E E N P R O V I D E D .

jfr

C O N D I T I O N S T H A T F A I L T O M E E T T H E S A F E T Y S T A N D A R D C O D E R E Q U I R E -
M E N T S A R E L I S T E D O N T H E R E V E R S E S I D E O F T H I S L E T T E R .

Very trnly yours,

ofcn T, Danlcki
Advisor

1-C

JTDtib

Left hear it for OHIO for SAFETY
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THE INDUSTRIAL
DIVISION

COMMISSION OF OHIO
HYGIENEOF SAFETY AND

2325 W. 5th AVE.
P.O. BOX 1745

COLUMBUS, OHIO 43216
466-3385

Industrial Commission
GREGORY J. STEBB1NS

Chairman
MARGUERITE M. NEAL

VcaChaiiman
JOHN E. SENN

JOHN J. GILUGAN
Governor

Division of Safely and Hygiene
GARY B. BRYNER

Superintended

Ifcqr

Obitte Chndtal C*«

Kljrl*, Cfcio W035

CODE VIOLATIONS

FIRST RECHECK
SEE REVERSE SIDE BOTTOM

tear Mr.

A SAFETY SURVEY WAS MADE OF Y O U R O P E R A T I O N S , AT WHICH TIME
C E R T A I N C O N D I T I O N S W E R E O B S E R V E D T H A T FAIL T O MEET O U R S A F E T Y
S T A N D A R D C O D E R E Q U I R E M E N T S .

R E F E R E N C E IS MADE TO IC-5 , " S P E C I F Y S A F E T Y R E Q U I R E M E N T S OF THE
I N D U S T R I A L C O M M I S S I O N O F O H I O R E L A T I N G T O A L L W O R K S H O P S A N D
F A C T O R I E S " , A C O P Y OF W H I C H HAS B E E N P R O V I D E D .

C O N D I T I O N S THAT FAIL TO MEET THE S A F E T Y S T A N D A R D CODE R E Q U I R E -
MENTS A R E L I S T E D O N T H E R E V E R S E S IDE O F T H I S L E T T E R .

trvljr 7«Nnra,

L-C

JTDtlb

Left hew k tor OWO for SAFtlY
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene

700 W. Third Avenue, Columbus, Ohio 43212
469-2870 S 469-3386

Industrial Commission
M. HOLLAND KKISE

Chairman
LLEWELLYN A. COLES

Vice Chairman

JOHN P. SHEEHAN
Member

JAMES A. KHODES
Governor

Division of
Safety and Hygiene

THOMAS W. GAlLAGHfR
Superintendent

Oetafcwr 30, 1969

Hr. R. V, OMtt»,
Obitt* OMrtMl Co.

te«urt St.
Olio

CODE VIOLATIONS

FIRST RECHECK
SEE REVERSE SIDE BOTTOM

DEAR MR. Obittmt

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO IC-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OH I 0 iRELAT I NG TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH iMjs BEEN PROVIDED.
C O N D I T I O N S THAT FA IL TO JÎ T |W| SAFETY STANDARD CODE REQUIRE-
MENTS ARE L I S T E D ON THE R:fli|i| :f|0E OF T H I S LETTER.

AHLiifc

"SAFETY DIRECTOR" to ill ObiC industry
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene

700 W. Third Avenue, Columbus, Ohio 43212
469-2870 & 469-3386

Industrial Commission
M HOLLAND KRISE

Chairman
LLEWELLYN A. COLES

Vice Chairmen

JOHN t. SHEEHAN
Member

JAMES A. RHODES
Governor

Division of
Safety and Hygiene

THOMAS W. GALLAGHER
Superintendent

October 30, 1969

Mr. R. W. Obitts, President
Obitts Chemical Co.
Ik2 Locust St.
Elyria, Ohio M*035

DEAR MR. Obitts:

A S A F E T Y S U R V E Y W A S M A D E O F Y O U R O P E R A T I O N S , A T W H I C H T I M E
C E R T A I N C O N D I T I O N S W E R E O B S E R V E D THAT F A I L T O M E E T O U R S A F E T Y
S T A N D A R D C O D E R E Q U I R E M E N T S .

R E F E R E N C E I S M A D E T O IC-5, " S P E C I F I C S A F E T Y R E Q U I R E M E N T S O F T H E
I N D U S T R I A L C O M M I S S I O N O F O H I O R E L A T I N G T O A L L W O R K S H O P S A N D
FACTORIES", A COPY OF WHICH HAS BEEN PROVIDED.
C O N D I T I O N S THAT FAIL TO MEET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER.

Very truly yours.,

A. W. Leach
Safety Advisor

1-E

AWL:ib

"SAFETY DIRECTOR" to all Ohio industry
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TO and H

venue

FROM

THE OBITTS CHEMICAL CO.
142 LOCUST STREET

P. O. BOX 37S
ELYRIA. OHIO

FA 3-3275

SUBJECT: DATE:

if.au ike.

an

P L E A S E REPLY TO SIGNED

lhank

DATE SIGNED

SRAYARC CO., BROOKLYN 32, N. T.

DETACH THIS COPY - RETAIN FOR ANSWER. SEND WHITE AND PINK COPIES WITH CARBONS INTACT



THE INDUSTRIAL

\fiCtChmrmW

JOHN F. SHEWN
MM*

Mr. R* W. Cfbitts, President
Chemical Service Corp.
128 Locust St.
Elyria, Ohio

OF OHIO

43212

JAMCA. UOKS

nwusw. Mtuwn
October 30, 1969

DEAR MR. Obitts: I

A SAFETY S U R V E Y WAS M A D E OF Yf|UR O P E R A T I O N S , AT W H I C H T I M E
C E R T A I N C O N D I T I O N S W E R E O B S E R V E D THAT F A I L T O M E E T O U R SAFETY
STANDARD CQDE R E Q U I R E M E N T S . |

R E F E R E N C E IS. MADE TO I C - 5 , " A E C I F I C S A F E T Y R E Q U I R E M E N T S OF THE
I N D U S T R I A L C O M M I S S I O N OF OH I Ct' RE L A T I NG TO ALL W O R K S H O P S AND
FACTORIES", A COPY of.kWHICH ips BEEN PROVIDED.
C O N O I T t O N S THAT F A I L TO
MENTS A R E L I S T E D O N

awlrib

SAFETY STANDARD CODE REQUIRE'
i f t OF T H I S LETTER.

A. W. Leach 1-B
Safety Advisor

"SAFETY DIRECTOR" to all Ohio industry
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liana tools should fee inspected frequently Tor wustirocisec. heads. •. . >• ,

iu



THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene

700 W. Third Avenue, Columbus, Ohio 43212
469-2870 & 469-3386

Industrial Commission
M HOLLAND KRISE

Chairman
LIEWELLYN A. COLES

Vice Chairman

JOHN P. SHEEHAN
Member

JAMES A. RHODES
Governor

October 30,

Division of
Safety and Hygiene

THOMAS W. GAILAGHER
Superintendent

Mr. R. V. OUtte,
Qbttts rtortMl Co.
1*2 bMMrt St.

. Oklo Mt035
CODE VIOLATIONS

SECOND RECHECK
SEE REVERSE SIDE BOTTOM

DEAR MR. Obtttas

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN C O N D I T I O N S WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO IC-5, "SPECIFIC SAFETY REQUIREMENTS OF
INDUSTRIAL C O M M I S S I O N OF OHIO RELATING TO ALL WORKSHOPS AND

THE

FACTORIES A COPY OF WHICH HAS BEEN P R O V I D E D
C O N D I T I O N S THAT FA I L TO MEET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER.

"SAFETY DIRECTOR'^S^Ohio industry



FORM 7O6A - 5
1/1/68 THE IN
REPORT OF INDUSTRIAL SAFETY SURVEY



E!NDL)STRIAL COMMISSION OF OHIO
Division of Safety and Hygiene

700 W. Third Avenue, Columbus, Ohio 43212
469-2870 @ 469-3386

Industrial Commission
M. HOLLAND KRISE

Chairman
LLEWELLYN A COLES

Vice Chairman

JOHN P. SHEEHAN
Member

R. V. Obitte, Pn*14tot
Obltt. Ch»dc.vL Co,
1*2 Loawt St.
Klyri*. Ohio

Division of
Sofety and Hygiene

THOMAS W. SAlLAGtlElt
Superintendent

June 6, 1973

CODE VIOLATIONS

FIRST RECHECK
SEE REVERSE SIDE BOTTOM

DEAR MR. Obitt«:

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

f>
REFERENCE IS MADE TO \C-$, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OH ISpRELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH |AS BEEM PROVIDED.
C O N D I T I O N S THAT FAIL TO lt||f ;tW|a:|AFETY STANDARD CODE REQUIRE-
MENTS ARE L I S T E D ON THE» Rf̂ l|si|l|ll€ OF THIS LETTER.

truly yours,

John T. Danloki
Safety Adriior

1-C

JTD:ib

"SAFETY DIRECTOR" to all Ohio industry



.FORM 7O6A- 5 THE INDUSTRIAL CQMIfiSilON OF OHIO
DltlSIOl OF SAFETY All HYGIENE

700 West Third A ve.
REPORT OF INDUSTRIAL SAFETY SURVEY Columbus, Ohio 43212 PAGE OF

i ° *J ! = SURVEY

I • 1 ]

©
HOURS
UNITS

HUNDREDS

a too

®
TOTAL
SUG-

GESTIONS

®
SOURCE

DOCUMENT

NUMBER

1*9

0
SAFETY

ADVISOR
NUMBER

Ift

(T)
COUNTV
NUMBER

k*f

®
RISK NUMBER

)F SELF INSURED

ADD S. 1.

®
TOTAL

EMPLOYEES

IS

®
DATE

MO. DA. YR.

& $ n

®
1 = Merit Rated W/Penalty
2 = Merit Rated W/Credit
3 = Not Merit Rated /

3 J
47 40 57 62 80

CODE VIOLATSONS OBSERVED FOLLOWING SAFETY SURVEY

CODt VIOLATIONS

sua-sue

SECTION

PftGE

NUMBER

EQUIPMENT OR FACILITY
IN VIOLATION

27

LOCATION OF

VIOLATION

81

£0

05

5

05

57

ML

Oria(l*r * tool r«st

f-e

[FIRST
RECHECK: 2

MO. DAY

DATE
69 71 72

HOURS I INITIALS
SAFETY

ADVISOR

Lisf item no.'s from above according tgdofnflff ftf-complionce.

Compliance item(s) no.:

tiol compliance item(s) no.:2.P Parti

3. I il Non-compliance item(s) no.:

f* »43

SECOND

MO. DAY

List item no.'s from above according to degree of compliance.

._
l/Aic

73 77 7B

' -%ii Cpmpliartc* item(s) rife.: _______

2.JF Partial comojtfiince item(s) no.:

ia" " f ~~~
3. I^p hji^n-complfartce item(s) no.: *'"l';f ,i ''-•" * :——rr

Comments:

llMMiSf't̂ 'v
'"*fdi-

—"'''iiFffe:^'
^''•titfVr.:,-." lEii?"'
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene

700 W. Third Avenue, Columbus, Ohio 4321 2
469-2870 & 469-3386

Industrial Commission
M. HOLLAND KRISE

Chairman
HEWflLYN A. COLES

Vice Chairman

JOHN P. SHEEHAN
Member

H. W. Obitts, Pr«Bid«nt
Obi its Chaisical Co.
2A2 Leewt St.

Ohio W»035

Division of
Safely and Hygiene

THOMAS W. GAILAGHEK
Superintendent

Jun. 6. 1973

CODE VIOLATIONS

SECOND RECHECK
SEE REVERSE SIDE BOTTOM

D E A R MR. ObittB:

A SAFETY S U R V E Y W A S M A D E O F Y O U R O P E R A T I O N S , A T W H I C H T I M E
C E R T A I N C O N D I T I O N S W E R E O B S E R V E D THAT F A I L T O M E E T O U R S A F E T Y
S T A N D A R D C O D E R E Q U I R E M E N T S .

REFERENCE IS MADE TO IC-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL C O M M I S S I O N OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH HAS BEEN PROVIDED.
CONDITIONS THAT FAIL TO M^ET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE KtViRSf SJDE OF THIS LETTER.

trwly yavrm,

John T.
Saffety Advisor

1-C

JTDiib

"SAFETY DIRECTOR" to all Ohio industry



FORM 7O6A
1/1/7O

REPORT OF

THE INDUSTRIAL COJ
DIVISION OF SAF! . ._.

* 700 West Third'Ates*"
SAFETY SURVEY Columbus, Ohio 432112

j
RECHECK:

DATE HUNDREDS ADVISOR

List item no.'s from above according to degree of compliance.

Compliance itemfs) no.: _____ ______ _ ______'• ^____^__

2. r Partial compliance item(s) no.: _ -*|,|3it'>if (| flaJLij___________^

3. IVNon-compliahce item(s) no.: _________^ y<? »'3'j^^5i^6 »7§fl jSjjd||̂ %,.,,

SECOND
RECHECK:

7
/

List item no.'s from above according to

MO. DAY VR.
[)ATE ' HUNDREDS ADVl'SOlT

.Ji ~n 7a

Compliance item(s) no.:

Partiial compliance item(s) no.:

Non-compliance item(s) no.: 3t*f»iv»

Comments:



THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene

700 W. Third Avenue, Columbus, Ohio 43212
469-7870 €§ 469-3386

Industrial Commission
M. HOLLAND KtlSE

Choirmon
LIEWELLVN A. COLES

Vice Chairman

JOHN r. SHEEHAN
Member

R. W, Obitts, President
Obitts Chemical Co.
Ite Locust St.
EJyria, Ohio ^035

Division of
Safety and Hygiene

THOMAS W. 6ALLA6HH
Superintendent

June 6. 1973

D E A R MR. Obitts ! '

A SAFETY SURVEY WAS MADE OF YfUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO IC-5, "llECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OH I ftftfc t_AT I NG TO ALL WORKSHOPS AND
F A C T O R I E S " , A COPY OF WHICH i/ts BEEN: P R O V I D E D .
CONDITIONS THAT FAIL TO
MENTS ARE LISTED ON TKE

SAFETY STANDARD CODE REQUIRE-
Stif OF THIS LETTER.

"Tery truly yours,

7.
John T, Danicki

/ / Safety Advisor
1-C

JTDjib

"SAFETY DIRECTOR" to all Ohio industry



FORM 7O6A - 5
1/1/70 THE INDUSTRIAL COMMISSION OF OHIO

DIVISION OF SAFETY AND HYGIENE
TOO West Third Ave. , -,

REPORT OF INDUSTRIAL SAFETY SURVEY Columbus, Ohio 43212 PAGE_i__OF-L
©

——— EH

©
HOURS
UNITS

HUNDREDS

0

TOTAL
SUG-

GESTIONS

®
SOURCE

DOCUMENT

NUMBER

1^''

Q

SAFETY
ADVISOR

NUMBER

0

COUNTY
NUMBER

hj

®
RISK NUMBER

IF SELF INSURED

ADD S. 1.

kO'rt\~

®
TOTAL

EMPLOYEES

"i -,

®
DATE

MO.

(> f

i
DA. YR.

-n

®
1 = Merit Rated W /Penalty
2 = Merit Rated W/Credit
3 = Not Merit Rated /

4O 42 87 80

ITEM

NUMBER

f

>

-'

^

C .

"i

i.e.

DUMBER

I ,

:'

••'

*•'[

:•

.-

SECTION

t

r^

33

l«J

:;3

03

03

03

39

10

FIRST n
RECHECK: L

»

tac«, 7

CotTlfTWntS:

SUB-

SECTION

... ., i *

01*

Off

u3

U5

•15

^

05

-..>."

*

MO.

6

MO.

7

.

SUB-SUB

SECTION

",v
:\

z

*

ft.

',

*

*

1

' ,- *

-'" GJ

DAY YR

DATE
9 71

DAY YH

DATE
S 77

PAGE

NUMBER

ID

23

19

IP

20

20

20

' 57

58 i

-• P ;- »
i ' ' ' ". •" *

HOURS
UNITS

HUNDREDS
4C

72

HOURS
UNITS

HUNDREDS
40

78

EQU

-St;-3# '"••''?'

IPMENT OR FACILITY
IN VIOLATION

Fiat foiis { I rt £!•!•«• .iifev..* rail & tt

Eijpj; putr ••• ga«r«

Fijni No, 1 ~. V belt

Purf So* *•- . ™"

Receiving tank So, 1 -coupling

" w .to. 2 - "

Circulatitte- tank "

C-rlnder

"

- tael r«st

safety glasses

weter pvr-;r> - tear 11 d

;^*c-f
INITIALS
SAFETY

fNITIMuS

ADVISOR

LOCATION OF

VIOLATION
l'x; ' -̂̂ " S
e boar-:!} ni.At-,™. '^^

" ^^

'• ,-;̂  .-^.4t^ ^^'
--:,-,:: ;• ••.^-:*c-; M^

: >; ^ .
» ~ • , . . - . . ' • .. - , t / ̂ ^"^ s/.Sju-'i. .p..... .'. .. ..1;.̂ ..̂  /̂  .x^

f /X^

Boiler rrcem /^

" /^

«• f!

List item no.'s from above according to degree of compliance.
1 ^'^^ Compliance item(s) no.:

2-1 Partial compliance item(s) no.: "ij * ^' ' * J ' 'i'. c. 3

3. 1^1 Non-compliance item(s) no.:

List item no.'s from above according to deaf »e of compliance.

> • V0 Compliance item(s) no.: i

2. f Partial compliance item(s) no.:

3. IM Non-compliance item(s) no.:

r ,-. •vH-w-.-î j.*., .i. . . ' . > . • - .


